Upper extremity assistiue deuices prescribed during the rebabilitation of tbe patient witb quadriplegia often are discarded once tbe patient leaues tbe bospital. Tberefore 
Literature Review
The literature is replete with information that de- scribes assistive devices and their uses (Hale, 1979;  McCluer, Conry, Gephardt, Rice, & lfilke, 797I),but there is a dearth of information that documents the long-term effectiveness and use of devices once the patient has returned to the community. One exception to this is the vast amount of information on prosthetic devices developed within the framework of the veterans Administration (Kay & Wellson, 1959) .
These efforts have resulted in the continual modification and improvement of artif,cial 1imbs.
Occupational therapists (Malick & Meyer, 1978;  Trombly & Scott, 1977) and orthotists (t<ay, 1959) have Consumer information systems such as ABLE-DATA1 contain descriptions and vendor information on a broad spectrum of devices used by persons with physical disabiliries. Long-rerm evaluation of these devices, however, is virtually nonexistent in the litera_ ture or in the data banks.
-
The primary objective of the present study, there_ fore, was to determine spinal cord-injured quadriple_ gic patients' long-term use of and satisfaction with devices prescribed during their first rehabilitation experience.
Methodology Researcb Design
This study was a longitudinal prospective investiga_ tion in which an oral questionnaire was the primary tool. The questionnaire, which we administered, wai developed to determine the extent to which quadri_ plegic patients used and were satisfied with various types of devices 1, and 2 years after their first rehabilitation experience. The devices were categorized as follows: (a) 
Results
Of the 250 devices prescribed for the 56 participating subjects, 257"were feeding devices, 457"wete splints and slings, 77o were dressing devices, 5% were hygiene and grooming devices, L17" wete communication devices , and 5% were miscellaneous devices (see Table 1 Table 3 ). Thirteen devices prescribed were never received by the subjects and seven devices discarded during the 1st year were put back into use during the 2nd year (i.e., four spllnts, rwo dressing devices, and one communication device).
Discussion
Although the prevalance of quadriplegia is relatively Iow, the rehabilitation of quadriplegic patienrs is ex_ tremely costly. A portion of the cost is attributable to the array of assistive devices prescribed for these pa_ tients to enhance their performance of activities of daily living. In this study, we sought to establish the use of and satisfaction with these devices for three reasons. First, we thought it was essential to establish whether patterns of the prescription of devices were appropriate to the needs of the patient and whether the devices prescribed performed their intended short-and long-term functions. Second, we sought to 
